| FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 24,2001 8:00 am
DOCUMENT # £970000497 a4 - Secretary of State

1. Entity Name 05-24-2001 90496 006 ***150.00

JOSE CLEANING SERVICE, CORP
Principal Place of Business Mailing Address v
[l N ¥
12864 BISCAYNE BLVD 12864 BISCLYNE BLVD L6 Y326
NORTH MIAMI FL 33181 $#237
NCRTH MIAMI FL 33181

2. Principa! Place of Business 3. Mailing Address
1570 NE 109 STREET 1570 NE 10¢ STREET
Suile. Apt. #, ete. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
MIAMI, FL MIAMI, FL 65-0777322 Not Applicable
Zip Country Zip Country 8.75 .
" ; . £33 Additional
33161 DADE 33161 DADE §. Certificate of Status Desired l§ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAAVEDRA , JOSE Street Address (P.O. Box Number is Not Acceptable)
1570 NE 109 STREET _
MIAMI, FL 23161 o 5 Code
FL| “
ement for the purpose of changin its registered office or registered agent, or both, in the State of Florida.
" JOSE S3SAAVEDRA 04/28/01
of registered agent and title if applicadl : {NOTE: Ragistered Ageni signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible |: ‘ T FILE NOW!!| FEE IS $1 50.00 : ) N .
Tax filing requirement and elects 10 4o so. ‘After MAY 1, 201 Fee will bé $550.00 10. E'ri'";‘t"":':”?da(“:"g:t'rgigu';g‘f”c"‘g $5.00 May Be
See criteria cn back) : hia £ - Added to Fees
( Make Check Payable to Department of State . s
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 %
TITLE DE [] Dekete TITLE (] change [ ] Aadiion =
e SAAVEDRA, JOSE e 3
sTREETACORESS | 1 570 NE 109 STREET STREETADDRESS | |4
CITY - §T- 2P MIAMI, FI, 33161 CITY - §T- &P . 6
TITLE [] Dekte TITLE |:] Change |':| Addiior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY - §T-ZIP
TITLE D Delete TTLE D Change D Additon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - 8T- ZIF CITY -8T-2IP
TITLE ) [ ] Detete TITLE [[] Crange [ | Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T 24P CITY - ST-21P
TTLE D Delete TITLE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2iP CITY - §T- 2P
TITLE [:] Delete TITLE D Change |:| Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY - 8T- ZiF CITY - 8T-2IP
13. | heraby certify that the information sypgtred-with this filing does not qualify :ar the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the
Information indicated on this repogrr supplemental report is true and accu ate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporgfon or the regeivereptrustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Biock 11 or Block 12 if chaghed an tt ent with an address, wi h all other like empowered.
o .
2R . JO3E SAAVEDRA 04/28/01305-891-1298
) '}"l.,._ P OR PRINTED NAME OF SIGN NG OFFICER OR DIRECTOR Data Daytime Phone #

STF FL32381F 1



